Clinical Section 333
sufficiently severe for him to spend two or three days in bed; gradual recovery over two or three weeks. He has had several similar milder attacks since. Since the first attack his hands readily become very cold and excessively blue. He has been getting increasingly short of breath on exertion during the last three years. About two years ago he developed some pale, reddish-blue spots over his face-these have been present ever since.
On Saturday, December 30, he awakened with a start, possibly caused by the ringing of a bell, and found that the vision of the left eye was misty; this phenomenon decided him to seek medical advice.
On examination.-A thin man, with reddish-blue nose and multiple telangiectases over face. When first seen the hands were excessively cold and the terminal portions of the phalanges were swollen and clubbed and of a deep blue-grey colour.
At other times there was less swelling of the digits, and though the ends were clubbed the skin was loose over these clubbed ends; the nails were freely movable over the terminal phalanges: at such times the discoloration was much less marked.
There was limitation of extension of both elbows and limitation of extension and flexion of both knees accompanied by grating. Very well-marked hallux valgus.
Investigations.-In January the right fundus showed some arteriosclerosis, the left f ndus showed large dilated veins with numerous flame-shaped haemorrhages along thei course, especially in the left lower quadrant. There were a few haomorrhages along the course of the retinal arteries. There was some blurring of the disc margins.
The heart was enlarged and when first seen the patient was noticeably short of breath, with a pulse-rate of 95. His blood-pressure was 210/100. There was wellmarked Monckeberg's sclerosis of the peripheral vessels.
X-ray confirined enlargement of heart and showed pulmonary congestion.
Elbow-joint: showed presence of loose body. Hands: showed disappearance* of distal portion of terminal phalanges.
Dr. PARKES WEBER thought that this case belonged to the class of generalized symmetrical sclerodermia. The association of acrocyanosis in the thickened hands was typical-as also was the association with multiple cutaneous telangiectases in the slightly sclerodermatous face. Disappearance of the distal portion of the terminal phalangeal bones occurred in some such cases, even when the bone-atrophy could not merely be due to pressure of sclerodermatous tissue. Since then her bowels have acted regularly and she has not required a single enema. After the first week she has had two actions daily. Liquid paraffin was administered during the first fortnight.
Congenital Megacolon treated by
Barium enema 11.2.40: The colon is about the same size, but haustration is better. Only about a quarter the quantity of barium is present twenty-four hours later.
